namely, that the heart was pushed over so much at the end of three weeks. Why did it not return more or less after the evacuation of the fluid ? But he thought the more ready expansion in the present case was due rather to the early operation than to the fact that operation was done in the manner described. In the lungs of children affected with empyema, expansion was very common; but the story was different with the adult. No doubt the resiliency of the ribs and lungs was different. And children with the condition were more likely to be placed early in the surgeon's hands than adults, who naturally wished to postpone operation as long as possible.
Mr. ADAMS, in reply, said that a piece of the latissimus dorsi and some of the rhomboideus major was attached to the scapula. The muscles which passed from the scapula to the lung favoured expansion through the movements of the arm; the muscle which was pulled over the tenth rib and sutured to the diaphragm lessened the size of the pleural cavity. By these means the lung was encouraged to fill a pleural cavity of less than the original size. The interval between the first operation and the thoracoplasty had been only four weeks, therefore the lung was not covei?ed by thickened pleura. It was a total empyema, and at the second operation the lung lay shrunken on the left side of the spine. But he could see that it was expanding slightly, and the visceral pleura was not thickened so as to prevent its movement; therefore there was no necessity to remove it. The heart showed no great tendency to return to its normal position until two or three weeks after the thoracoplasty had been performed. He agreed with Mr. Barker that the success of the operation was larogely due to the fact. that the second operation was undertaken early, and that the lung was in a condition to expand. No pulmonary gymnastics were carried out. Objective and Rhythmical " Clicking " Noise in the Left Ear, associated with synchronous Muscular Contraction of certain Muscles forming the Floor of the Mouth.
By HERBERT TILLEY, F.R.C.S. S. G., FEMALE, married, complains of a "beating noise in her left ear," of twenty months' duration. The cause of this symptom is unknown, and in all other respects the patient is healthy. The noise complained of has a "clicking " character, and is audible if the examiner's ear is placed close to the patient's left ear; it is still more noticeable when an auscultation-tube is used. It can also be heard if the ear be placed close to the patient's open mouth. Between the chin and larynx what appears to be a regular, rhythmic pulsation is noticed, and this is synchronous with the " clicking" noise above described. Both the noise and the contractions cease if the patient holds her breath. The rate of the " clicking " and contraction is 120 per minute (when examined December 9); pulse-rate 72 per minute.
It was noticed that the submental contractions did not cease during quiet respiration, but that the " clicking" noise in the ear occasionally ceased for longer or shorter intervals. The patient says that the "beating under the chin goes on during sleep."
DISCUSSION.
Mr. TILLEY added that the patient was aged 30 and had had three children. She thought the condition followed influenza. The clicking was audible to others a foot away, but was more noticeable when the auscultation-tube was placed in her left ear. The palate also exhibited rhythmic contraction synchronous with the " clicking" and the submental movement. He had never seen or heard of a similar condition of things.
Dr. MORLEY FLETCHER asked if it had been ascertained whether the contraction continued while the patient was under anaesthesia.
Dr. HENRY HEAD said that when the mouth was half open she could be seen to make the clicking partly with the tongue and partly with the palate. With the mouth wide open the movement could be seen at its best. So long as the mouth was closed nothing very definite was heard by an observer, but she complained that she could hear the click in her ear. He considered that this condition belonged to the group of "clicking tic," analogous to the " blinking tic." No treatment seemed to have any beneficial effect, and the prognosis of the condition was excessively bad. She said she had never been ill before in any way. Such patients tended to become insane, at any rate for a time. Such a fact was very startling. Tics of this character seemed to be associated with a tendency to violence of act or language. A remarkable proportion of tics of this type seemed to end badly.
Mr. HERBERT TILLEY, in reply, said the patient had not been placed under an amnesthetic, and he did not know how far such an experiment would be justifiable. When the patient first attended the noise was in the ear, but that was absent that evening. He thought it was caused by the contraction of the salpingo-pharyngeus muscle, which took origin -from the Eustachian tube. That evening the noise was chiefly caused by the clicking of the tongue, which moved backwards and forwards from the posterior wall of the pharynx, and caused, as it were, an unsticking of the mucous surfaces. He would add one of his own experiences to that of Dr. Head bearing upon prognosis. Four years ago, at the Laryngological Society, he showed a male patient in whom there was a very noticeable rhythmical contraction of the right side of the pharynx. Nothing else could be found in the patient indicating serious organic disease, but twelve months later the patient developed symptoms of general paralysis of the insane, from which he eventually died.
A Case of Bending of the Bones of both Legs and Partial Ankylosis of both Hips in a Young Man.
By SOMERVILLE HASTINGS, M. S.
THE patient, aged 22, has been employed as a porter in a restaurant. Seven years ago he began to suffer from genu valgum, for which he was treated by external splints for two vears. Three years ago pain and stiffness of both hips came on, and has since increased, so that at the present time he is unable to sit down. The feet are everted, and both great trochanters are prominent. Skiagrams show bending of both tibiae near their upper extremities, enlargement of the acetabula, flattening of the heads of both femora, and some prominence of the great trochanters. The genu valgum, which was most marked on the right, was much improved by an osteotomy of the lower end of the right femur in June, 1909.
Mr. HASTINGS added that it had been suggested that the condition of the hips might be due to rheumatoid arthritis, but he had not found definite evidence of septic poisoning. The patient had slight pyorrhcea, but this was not marked. The skiagrams did not show any rarefaction of bone.
The PRESIDENT said the change in the shape of the femur seemed to be in the nature of a rotation of the upper end of the femur.
Dr. F. PARKES WEBER asked whether the case might not be an early one of osteitis deformans, or, more probably, an imitation of osteitis deformans produced by inherited syphilis. The patient was very young for genuine osteitis deformans. Later on the formation of gummata miglht prove the syphilitic nature of the condition. He (Dr. Weber) knew of a boy who suffered from a chronic painless, or relatively painless, symmetrical overgrowth (with bending) of both tibiae, somewhat resembling osteitis deformans. Later on the change was proved to be due to inherited syphilis by the appearance of gummata.
